



WAS 





BULLETIN 







> fh. G2 LIBRAR 
— - “58 
JA TERE ners 


ore - 


TRAINING SCHOOL 





VoLUME 47 NOVEMBER, 1950 NUMBER 7 





CONTENTS 


DIFFERENTIAL D1acNosis: MENTAL DEFICIENCY AND 
Sensory ASSOCIATION DEFECT 
Harold S. Danenhower . ‘ . ‘ ° ° 


SPEECH HIGHLIGHTS 


IMPROVING SPEECH FACILITIES IN SOUTH JERSEY SCHOOLS 
George W. Gens, Ph.D. 


New STAFF MEMBER AT THE TRAINING SCHOOL 









<. NORMALS & 
No 4 















PAGE 


181 


187 


188 


198 












THE 
TRAINING SCHOOL 
BULLETIN 





Published each month (except July and August) by The Train- 
ing School at Vineland, New Jersey. 

Single Copies 15c Yearly subscription (10 Nos.) $1.00 
Entered March 14, 1904 at the Post Office, Vineland, N. J., as 
second-class matter under Act of Congress of July 16, 1894, 





The Training School Bulletin is published by The Training 
School at Vineland, New Jersey. It is open to original articles 
dealing with all aspects of mental retardation. The Editors will 
consider for publication the following types of material: 

1. Articles of a technical nature, e. g., reports of research, 
discussion of problems in the field. 

2. Non-technical articles of general interest, e. g., human in- 
terest stories of the mentally retarded, restatements of tech- 
nical material for the layman. 

3. Book reviews and news notes. 

4, In special instances republication of important articles hav- 
ing limited distribution. 

Authors receive 25 copies of the Bulletin free and may 
order additional reprints. The author may have to share part of 
the publication cost of excessive illustrative or tabular material. 

Address all manuscripts to: Editor, Training School Bulle- 
tin, The Training School, Vineland, N. J. This Journal adheres 
to the conventions concerning bibliographies, citations, prepara- 
tion of tables and cuts, etc. as described by J. E. Anderson and 
W. L. Valentine. The preparation of articles for publication in 
the journals of the American Psychological Association, 
Psychol. Bull., 1944, 41, 345-376. 





EDITORS 
Walter Jacob, Ph.D. Alice Morrison Nash 
George W. Gens, Ph.D. Marie Roberts, B.A. 
Stanley Hyle, B.A. 





bi 
( 
fe | 


maT tee 





THE 
TRAINING SCHOOL 
BULLETIN 





VoLUME 47 NOVEMBER. 1950 





CONTENTS 


DIFFERENTIAL DiAGNosis: MENTAL DEFICIENCY AND 
Sensory ASSOCIATION DEFECT 
Harold S. Danenhower 


SpeecH HIGHLIGHTS 


IMPROVING SPEECH FACILITIES IN SOUTH JERSEY SCHOOLS 
George W. Gens, Ph.D. 


New STAFF MEMBER AT THE TRAINING SCHOOL 


ROO 
SSRINING OM, 
%a,'y 


{ iNTERESTS OF + 
: THOSE WHOSE :} 
S MINDS HAVE NOT :¥ 
*, DEVELOPED + 


Mae, WE 





pny et en 


oa pe eter een mony ce gee net ee ee 











The Training School Bulletin 


DIFFERENTIAL DIAGNOSIS: 
MENTAL DEFICIENCY AND 
SENSORY ASSOCIATION DEFECT 





Research Psychologist, 


The Training School, 
HAROLD S. DANENHOWER Vineland, NJ.* 


The problem of differentiation between mental deficiency and 
other conditions causing apparent retardation is occasionally confused 
by the existence of some specific functional defect. Such a handicap 
may be a fundamental determinant of the individual’s behavior. In 
general, the symptoms may otherwise appear to be the problem of dif- 
ferentiating between conditions such as mental deficiency, autism, and 
schizophrenia. The following is a report of a case which had been 
diagnosed as feeblemindness and later as autism but which upon care- 
ful study and remedial training appeared to be primarily, word 
deafness. 

George, a 16.5 year old white boy has been a resident of a train- 
ing school for the mentally deficient for approximately 4.5 years. He 
had been diagnosed shortly prior to admission as mentally deficient, 
although some time previous to that the suggestion had been made 
that he might be aphasic. Upon admission to the school, the medical 
examiner felt the child’s condition was one of mental illness rather 
than mental deficiency. Psychological examiner believed the boy to be 
mentally deficient, of potential imbecile grade, with unstable person- 
ality. In general, the boy appeared to be retarded. He spoke seldom, 
and took part in no conversation. He appeared to comprehend little, 
and was unable to carry out simple instructions. Attention-span was 
limited, distractibility seemed to be great. Echolalia was present. There 
was a certain amount of apparent hyperactivity. From the standpoint 
of conduct, he appeared to be fearful, and preferred to remain alone. 
There were occasional temper tantrums. There were occasional epi- 
sodes of tearfulness, and more frequently, episodes of apparently un- 
controllable giggling. 


* Now at Devereux Ranch School, Santa Barbara, California. 
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There are several problems evident in this case. The first is that 
of differential diagnosis. Dependent upon the diagnosis, are the prob. 
lems of prognosis, and of providing adequate educational and psycho- 
therapeutic programs. The purpose of this article is to discuss the 
problem of differential diagnosis, specifically in regard to the condi- 
tion of mental deficiency. 

Although the suggestion of aphasia had been made when the boy 
was about eight years of age, his inability to attend school, his lack of 
interpersonal participation, other conduct difficulties at home, and a 
diagnosis (at the age of 11 years) of mental deficiency, with a prog. 
nosis for permanent need of supervisory care, led the parents to seek 
a residential school for the mentally deficient. Although there was not 
complete agreement as to the specific diagnosis, the psychological ex- 
aminers who examined the child successively for approximately 2.5 
years after his admission believed that he was mentally deficient. 
For the sake of discussion, these predominant opinions for a diagnosis 
of mental deficiency will be assumed to have been accepted. More re- 
cent observations have provided evidence warranting a review of this 
diagnosis. The question is, first of all, is the boy mentally deficient? 
Secondly if he is not mentally deficient, then what is his condition? 
For purposes of the differential diagnosis (mentally deficient or not 
mentally deficient), the historical and psychological clinical data in 
the case will be evaluated in terms of Doll’s (1) criteria. Namely, 
mental deficiency is a condition of social incompetence, as a result of 
subnormal mentality, which is developmentally retarded, of constitu- 
tional origin, and, which obtains at maturity and is essentially 
incurable. 

The history in this case, as well as quantitative evaluation of 
social incompetence, indicate that the boy has never, since the age of 
expected onset of verbal language, attained the average level of com- 
petency for his life age. In this respect, at present his social age is 
considered to be severely retarded. According to the criteria, the 
question now is, does evidence exist for subnormal mentality? Family. 
birth, and post-natal history appear to be negative for endogenous or 
exogenous origin of subnormality, excepting that labor was of short 
duration and the birth was described as “retarded” (presentation 
started, then stopped, and instruments had to be used). Developmen- 
tal history (in infancy) appears to be normal, excepting that speech 
did not evolve normally. Babbling occured, and imitation of some 
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natural sounds occured, but oral language was not used purposefully 
until about 8 years of age. Then, it was in the form of single words. 
There has never been participtaion in conversation. There were no 
serious accidents, although there were two incidents at early ages re- 
ported by the parents which may have assumed proportions of psycho- 
logical trauma. ([1] Some frightening experience in connection with 
his bath when left with a nurse. [2] A fall from his crib during the 
night and unknown to others till morning.) It is not known what the 
meaning of these incidents was to the child, nor to what degree, if any, 
they may be contributory to present conduct tendencies. The child was 
excluded from the usual school program because of his lack of speech. 

During childhood, apparently George was alert and attentive to 
things which interested him, such as puzzles and the phonograph. He 
also rode a tricycle and used roller skates. He did not play well with 
others. His parents state that due to his lack of speech, the members of 
the family anticipated his every need, and took his part for him, par- 
ticularly in situations requiring conversation. His eating habits were 
rather inconsistent, with an apparently insatiable appetite for candy 
and cookies. He seemed to require little sleep, and was always restless 
and wakeful. 

Pre-admission psychological testing, as well as psychological 
testing during residence by means of the traditional verbal intelli- 
gence tests, have always revealed severely retarded mental 
ages and low intelligence quotients. However, beginning about two 
years ago it has been observed that the boy’s responses to non-verbal 
tests of the formboard spatial relations type and the problem solving 
type were at his life age level or superior for his age. Increases in 
scores for this type of test are continuing in the regular routine exam- 
inations at a normally expected rate. 

History and observations in this case obviously reveal retarda- 
tion in the educational and social spheres, but the evidence, particu- 
larly that for the non-verbal tests, does not meet the criterion of 
mental subnormality. At this point, it is probably well to refer to 
some of the assumptions that are prerequisite to psycholobical testing. 
Empirically, from extensive observations, there has been no reason to 
believe that visual or auditory defects exist. Tests of these sensory 
modalities are negative, but, obviously, allowance has to be made for 
language usage required in responses. The establishment of rapport 
in order to obtain representation of maximum capabilities on various 


183 








The Training School Bulletin 


tests has never been assured with verbal test material, or with the type 
of drawing test which does not involve a design or pattern to visualize. 
However, when the task can be presented in concrete manipulative 
form for visual reception and requiring kinesthetic response, there is 
little question that good rapport prevails, providing that the goal can 
be indicated to George. 

Proceeding with the criteria of mental deficiency, it is apparent 
that the boy is socially incompetent, but that the incompetence is not 
due to subnormal mentality, developmentally retarded. Having come 
to this conclusion, it is necessary to pursue the remaining criteria. It 
is evident that the boy does not fulfill the requirements (by definition) 
for the condition of mental deficiency. 

The questions remain, if not mental deficiency, then what is the 
condition? It is of organic origin? Is it curable? 

About a year and a half ago an exploratory study (including 
clinic teaching) was conducted by the writer with George for a 
period of three months or more. At the inception of this study, the 
boy’s conduct was as described previously. His language consisted of 
the use of a few single words to express simple needs or desires. He 
did not use pronouns or verbs. Echolalia, usually “sing-song”, occur. 
ed, in which the verbal content was most often some phrase or a few 
words from a song. Occasionally, the content was some admonition, 
which probably had been recently directed at him. He also seemed to 
have no concepts of time, at least as represented verbally. And, he 
apparently knew no classes of objects or activities, such as food, 
people, play, and so forth. It was thought from observations of con- 
duct-tendencies that this boy might be a case of autism (Kanner’s 
syndrome). There was also the possibility of some form of aphasia. 
There was the question of ability to learn, and to retain. And there 
was the subsequent problem of the level of conceptualization and the 
degrees of abstract thinking. 

It was soon observed that the boy could learn readily and retain 
well, providing that materials presented were of the nature of, or 
accompanied by, visual stimuli. It was also discovered that the boy 
had an extensive vocabulary for the names of objects. It was clear 
that there was no defect in the speech mechanisms. 

Later it was clearly evident that George did not respond to oral 
instructions to accomplish a given task, whereas if the same task were 
presented visually, that is, by means of descriptive gesture or by dem- 
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onstration, he accomplished it readily. It seemed evident that oral 
language, perceived auditorily. did not become meaningful in the 
normal manner for the child. Tests (visual presentation) for memory 
involving reproduction of the material, were successfully accomplish- 
ed, ruling out the possibility of inability to retain. The boy was also 
able to accept substitute objects for pictures, and after the objects 
and pictures were shuffled, he was able to match them as initially asso- 
ciated (accomplished in three trials). 


On the basis of the exploratory study, it was. decided that the boy 
should be taught language usage by some method which would pro- 
vide him with a special means of attack on written and possibly 
spoken language. The assumption was made that the conduct tenden- 
cies were secondary to the specific language defect. On this basis it 
was thought that through the ability to make some attack on language, 
the development of interpersonal relations might be evolved. For the 
purpose of training in language usage, an adaptation was made of the 
Gillingham-Stillman (2) Remedial Training materials and method. 
The method is essentially phonetic and is based on the presentation of 
all materials by means of involving visual, auditory, and kinesthetic 
modalities, and systematic combinations of these modalities. The ma- 
terials are primarily phonographs (letters and combinations of letters) 
which are presented separately in a sequence according to phonetic 
qualities and to frequency of usage in language. George has respond- 
ed fairly well to this educational procedure, which has been conduct- 
ed about 45 minutes a day, usually 3 to 5 days a week, over the past 
8 months. 


Analysis of his responses indicates definite confusion in the aud- 
itory-kinesthetic association process. Further analysis of his respon- 
ses to these materials reveals transpositions of letters, and certain sub- 
stitutions of letters which are thought to be indicative of brain damage 
(4). It seems evident at this time that George is a case of “word- 
deafness”, presumably from organic impairment. 


It is not clear whether his personality peculiarities are also a re- 
sult of organic impairment, or a result of his having had his needs so 
completely satisfied by others when he was a child that goals in inter- 
personal relations have failed to evolve. There is also the possibility 
of early psychological trauma which has inhibited the development of 
this area. 
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From the standpoint of differential diagnosis, this case appears 
to be not mental deficiency, but aphasia (word-deafness) of possible 
organic origin, with personality maladjustment which may be of or. 
ganic origin also, or may be secondary to the condition of word. 
deafness. Although it is thought that George can never become social. 
ly competent in the normal sense, it is believed that his competence 
can be increased considerably by means of educational procedures 
which provide him with an attack on language, and provide him with 
vocational training within his means of reception and expression. 

Improvement in personality adjustment is conditional in respect 
to its origin, and the consequent effect of the educational procedures, 
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SPEECH HIGHLIGHTS 





Shown above is a window display of examples of work done by the 
children in the Education Department at The Training School. The dis- 
play was exhibited in a window at Anderson’s Flower Shop, Montclair, 
N. J., for one week preceding the meeting of the Seventh and Eighth 
Districts of the New Jersey State Federation of Women’s Clubs the 
week of October 9. 


Since January 1, 1950, The Training School has provided more 
than 60 speakers for Woman’s Clubs, Men’s Service Clubs, Parent- 
Teacher Associations, and other organizations. Highlighting this year’s 
engagements are two events, each attended by approximately 1,000 
people, at which Pearl S. Buck and Dr. Walter Jacob appeared. 


On October 10, Pearl Buck and Dr. Jacob appeared in a program 
with Bernard C. LeVigne, Acting Superintendent of the Montclair 
Schools. This meeting, which was held in the First Congregational 
Church of Montclair, was sponsored by the Seventh and Eighth Dis- 
tricts of the New Jersey State Federation of Women’s Clubs, with 18 
community organizations co-operating. 

Haddonfield, N. J., was the scene of a gathering on October 17 
when Pearl Buck, introduced-by Dr. Jacob, appeared in a program 
which was held under the auspices of the Haddonfield Evening Wo- 
men’s Club. The meeting was held in the Haddonfield High School, 
and seven other Evening Women’s Clubs in that District, in addition 
to a number of community organizations, participated. 
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IMPROVING SPEECH FACILITIES 
IN SOUTH JERSEY SCHOOLS * 





Speech Pathologist, 
GEORGE W. GENS, Ph. D. The Training School, 
Vineland, N. J. 
EDUCATIONAL PHILOSOPHY 

That type of educational philosophy which becomes concerned 
with the speech handicapped child is the type of education that is 
good for all the children within its system. 

The National Education Association! listed the purposes of edu- 
cation as four fold: 


To help each person to: 


1. Make the best use of his abilities 

2. Adjust to and cooperate with others 

3. Earn a living 

4. Be a good citizen 

I submit to you that a child, because of his speech handicap, can 

be prevented from making the best use of his abilities. Such a child 
can have resulting psychological maladjustment. Statistics and exper- 
ience show that such a person in our highly competitive and commer- 
cial society has a lower earning power. Social misinterpretations have 
misguided potential good citizens and energies into avenues of crime 
and delinquency. Therefore, any educational system that neglects to 
make provisions for the speech defective child is not fulfilling those 
purposes to which it is dedicated. 


NEW JERSEY’S SPEECH PROBLEM 
Surveys conducted in various parts of the country consistently 
show that 10 per cent of the school children have defects of speech. 
Other studies show that 5 per cent of school children, have hearing 
losses. In terms of New Jersey’s 700,000 school children, it is rea- 
* Appreciation is expressed for permission to reprint this address from Bulletin 33, 
Association of the Children’s Clinic, New Jersey State Teachers College at Glassboro. 


The address was presented at the March 21, 1950 meeting of the Association of the 
Children’s Clinic, New Jersey State Teachers College at Glassboro. 
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sonable to expect, therefore. that there are about 60,000 to 70,000 
children with defective speech and about 30,000 children with hear- 
ing impairments. These figures are significant because they indicate 
that the speech defective group is the largest single group of handi- 
capped children. Surveys in institutions for the mentally defective re- 
veal that about 70 to 75 per cent of these children have speech defects. 
Because three out of four institutionalized mentally defectives have 
speech disorders, we can understand how the misconception has devel- 
oped, on the part of the layman, that a serious speech defect is symp- 
tomatic of mental deficiency. 

How does New Jersey compare with the other forty-seven states 
in providing for the speech handicapped child? A study? published in 
1948 shows that when the speech service available was compared to 
the population and wealth of the state, New Jersey was fortieth in 
rank. This is one record of which the State of New Jersey cannot be 
proud. You all know that most of that speech service, insufficient as it 
is, is concentrated in Northern Jersey. 


THE ROLE OF THE SCHOOLS 


The very nature of the subject you asked me to discuss reveals 
that The Association of the Children’s Clinic at Glassboro is aware of 
the needs of speech handicapped children. Furthermore, your Associa- 
tion is interested in doing something about it and has asked me to 
discuss “some practical steps that can be taken in organizing for im- 
mediate action on a program that will bring speech facilities into the 
schools.” You have used excellent judgment in asking that the pro- 
gram bring the service into the schools because that is exactly where 
the education of the speech handicapped child belongs—in the schools. 
There has been far too much segregation of the handicapped child, 
which has tended to aggravate the label put on him. Insofar as is 
feasible and possible, every child should be allowed to grow up in a 
school environment that is natural. It is far more advisable to add 
services for a child in school than to label that child and after valu- 
able time has been lost, send him out for special help. 

The school is the logical place for finding, diagnosing, and doing 
something about the speech handicapped child. This is true for many 
reasons. Certainly by the second grade, most youngsters have develop- 
ed their speech patterns. It is much simpler to motivate a child for 
speech therapy at this early stage. Some types of hearing impairments, 
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if detected at this stage, can be removed. or compensated for, or, per- 
haps can be prevented from further progression. What is a minor ne. 
elected speech defect at an early age can become quite serious later. 
when due to resulting psychological and sociological maladjustments 
the personality becomes more involved. It should be apparent that 
much more can be done much more effectively and with less effort at 
an early age than if the defect is allowed to go on untreated until it 
becomes deep-seated and intermingled with psychological sequelae. 
The optimum time, then, for speech therapy, for most children, js 
early in the elementary grades. Another important time for speech 
therapy would be around the age of puberty when other types of speech 
defects originate. This would be in the 8th or 9th grade. A speech 
therapist would be aware of these important adjustment periods and 
-would make allowances for them in her programming and surveys. 
The school can reach children of all socio-economic groups and reach 
them early. A speech clinic is equipped to treat adults and the more 
severe cases of speech defective school children. It also serves the pro- 
school child who has an organic defect such as cleft palate or cerebral 
palsy. It is most unfortunate when any area does not have speech fa- 
cilities either in a clinic or in the school system. 


HELEN’S PROBLEM 

As a specific example, I was asked to see an eight-year-old girl 
in one of the local schools. This little girl has a severely retarded 
speech development. The best way I can describe it is that she only 
says half of each word. The child is now considered a slow learner 
and reader in school. The mother assures me that the girl can read 
well at home, but at school she has been so ridiculed by the other chil- 
dren that she is embarrassed when she reads. Already she is becoming 
a withdrawn personality. Even with her severe speech handicap she 
was able to obtain a social quotient of 90, which is about average, on 
the Vineland Social Maturity Scale. Speech therapy is urgent for this 
child, but where can she get it? You can see the future picture of this 
girl already developing, with continued withdrawal reactions, retarda- 
tions in school, and grade repititions. 


NEEDLESS GRADE REPEATS ARE COSTLY 
Although, as a group, speech defective children are of average 
intelligence, they have been found to have an average academic re- 
tardation of about one year. Clinicians know needless grade repeats 
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are costly to the child. But to the budget-concerned administrator, 
doesn’t this represent a needless waste of money? Doesn’t it cost the 
school system money to provide for the education of children who re- 
peat grades? A study? made of 2,000 hard-of-hearing children in the 
New York City schools revealed that, on the average, they repeated 
two grades per child. The same children were given lip-reading instruc- 
tion and in a year’s time the retardations per year were cut in half. Al- 
though lip-reading isn’t a cure for all the academic failures of hard- 
of-hearing children, the figures indicate that it is of great help. We can 
estimate that in New Jersey there are 6,000 school children with mod- 
erate hearing loses who would benefit from lip-reading instruction. 
The cost of this service in monetary values is much cheaper than the 
cost of grade repetitions. How does one evaluate in terms of human 
cost ? 
THE AUDIOMETER, A MUST ! 

It would be difficult for the average classroom teacher to detect 
children with moderate hearing losses. The only way to meet the prob- 
lem and to meet it adequately is to bring audiometers into the school 
system. This is a must! Any Department of Education that is concern- 
ed with the welfare of its children can no longer neglect the need of 
this type of handicapped child. An audiometer does not solve the 
problem; it brings it to light. Recognition of the need is always the 
first step—the logical steps will follow—in time. 

If for some reason the State refuses to share the financial burden 
of purchasing audiometers for the school systems, and thereby save 
itself money in the long run, the problem can be taken directly into 
the community. Service clubs are known to sponsor audiometric facil- 
ities, but it is good for parents also to realize their responsibility to 
their children and contribute toward the purchase of an audiometer. A 
ten cent contribution from the parents of each school child would be 
sufficient to purchase this equipment. It is somewhat difficult to under- 
stand how a state as progressive as New Jersey in this present day, 
can be so retarded or lethargic as not to make yearly hearing tests 
mandatory for each school child. Other states have learned that such 
a precautionary measure, let alone the humanitarian benefits accrued, 
is money saving. (A sense of disgust comes over me every time I men- 
tion money saving, but sometimes constant pounding of this fact 
allows us to acheive our goal.) Such a step will not overtax the school 
for the deaf. There are various types and degrees of hearing losses and 
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a good number of these children can remain in public schools. The 
early detection of a hearing loss and the proper referral can often re. 
move the impairment. For example. such surgical intervention as the 
removal of enlarged adenoids is often indicated and the cause of the 
hearing impairment is removed. In some cases a proper hearing aid 
will allow a hard-of-hearing child to continue in his regular class. 
room. Some children need lip-reading instruction, while still others 
need special visual-kinesthetic training that can be offered only by an 
experienced teacher. When any handicap affects so many of our 
school children it is high time we did something about it! To reiterate. 
of the 700,000 school children in New Jersey, it is reasonable to esti- 
mate that 30,000 have hearing losses of varying degrees—many of 
which can be removed if found early enough. 


THE ROLE OF THE TEACHER 
Now to get to your question as to the “specific ways in which the 
classroom teacher can aid children with defective speech.” Generally 
speaking, there is little a classroom teacher can do without at least a 
basic orientation in the field of speech disorders. © 
Those of us who work with children know that it is not one of 
the easiest jobs. We do it because for some reason there is in us the 
feeling that we love children and that we want to see the best in them 
come out—even if that best is limited. Every teacher should have the 
best interests of the children at heart. Any one who does not and who 
teaches just because it is a job, might better get rid of his aggression 
by pounding a cash register in a super-market. The remuneration is 
perhaps more and the frustration less. We like to think, however, that 
our teachers are in the field because they do want the best for their 
children. 


Good intentions, however, do not always guarantee proper meth- 
ods of handling certain situations. For example, some well-meaning 
but uninformed teachers may attempt to speak for the child who stut- 
ters. Others tell him to speak slowly or to speak distinctly or to take a 
deep breath before speaking. Although these steps may seem logical 
to the well-meaning layman. they are contraindicated in dealing with 
a child who stutters. A teacher who has a good mental attitude in her 
classroom will also instinctively make the environment a good one 
for a speech defective child. Although she may not be trained how to 
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treat a child who stutters, she can indirectly make speaking situations 
more pleasant for him. She can exercise good judgment by being 
patient with such a child. 

Children don’t learn to correct their defective sounds by simply 
repeating carefully and distinctly after a teacher. This sort of repiti- 
tion reinforces the bad habit. There are many other mistakes that un- 
informed teachers can make. In spite of the fact that there are many 
problems that should be handled only by the speech specialist, there 
is still much that the classroom teacher can do for the speech of the 
hearing handicapped child, if only she knew how. If perchance there 
is a speech correctionist in the school system the classroom teacher 
should work very closely with her. Speech therapy shouldn’t exist only 
in the period with the correctionist; it should go on all day in every 
classroom, and at home. One of the problems of speech therapy is the 
one of carry-over. Children learn how to make and use the new sound 
when with the therapist, but as soon as they leave the clinic situation 
they fall back into the old speech habits. It is in this respect that the 
teacher can be of immeasurable help in motivating the child to use the 
new sound once he has learned to make it correctly. The teacher learns 
to listen for the proper sound and serves as a check on the progress 
made. This should cut down the length of therapy and allows for more 
children to be served. 

As an example of another positive thing the teacher 
can do, let us assume that a school child is found to have a 
severe hearing loss in the right ear and normal hearing in the left ear. 
The simple thing for the teacher to do is to have the child sit in the 
front of the room and over to the right of the room so that his left 
ear will be exposed to his classmates and teacher. Such a child should 
also be allowed to turn around and look at the children who recite in 
back of him. Too many children have been considered slow learners 
and retarded who in reality were undetected hard-of-hearing children 
who were sitting in the back of the room or who were scolded because 
they attempted to turn around to look at the other children when they 
recited. School officials may be concerned about the expense of hiring 
speech therapists in the school system. What false economy not to 
have facilities to detect those children early in their normal school 
life! What unsound business for a state to allocate for institutionali- 
zation about $500 a year for twenty years or longer for unproductivi- 
ty, when a year or two of lip-reading instruction or an expensive $200 
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hearing aid was all that was necessary. Of less importance, what a 
waste of human life! The expression is trite, but the lesson so appro- 
priate, “Penny wise; pound foolish.” 

There are many other practical things that a classroom teacher 
can do for the speech handicapped child—some of a positive, others 
of a negative nature. This is possible only if the teacher gets the pro. 
per orientation. 

SPEECH IS A COMPLEX PROCESS 

Let me emphasize, without going into too much detail, that speech 
is an extremely complex process. Speech requires healthy anatomical 
structure that functions physiologically in a_ psychological environ. 
ment. It is a function which calls on all the tissues of the body to con. 
tribute to that integrated process which we know as speech. It is 
muscle movement and as such it is amenable to training. Speech is an 
overlaid function that depends on the muscles of respiration, chewing, 
sucking, and swallowing. There are many types and degrees of speech 
disorders. There are some children who never develop any intelligible 
speech. Others have abnormalities of the voice. Some stammer or stut- 
ter—others have articulatory disorders such as sound substitutions, 
omissions, additions, distortions. Still others lisp or baby talk. There 
are children with cleft palates, cerebral palsy, and hearing impair- 
ments, all of which may affect the speech. 


HOW CAN SOUTH JERSEY MEET THE NEEDS 
OF SPEECH HANDICAPPED CHILDREN ? 

The ideal situation calls for speech therapists in the school 
system. 

The logical arrangement is to set up a program of supervised 
teacher-training in conjunction with a speech clinic. A college that 
is accessible to teachers for courses and to children and adults for 
service, should be appropriate for such a program. Because of its lo- 
cation and facilities, Glassboro State Teachers College might serve 
as such a center. The teacher training program can be financed from 
additional students that would be attracted to the college for this spe- 
cialized instruction. It is siginficant to remember that only about 5% 
of all the speech defective children who need help are getting it. It 
might even be well to advise vocational guidance teachers in high 
schools of this fact and to present the field of speech pathology as one 
of opportunity for the qualified person. Often, college students be- 
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come aware of this fact late in their college careers. The financial 
problem of organizing a program of teacher training need not be a 
matter of great concern. As for the actual courses, those might be ar- 
ranged to meet the needs of the various levels of specialization. The 
courses offered should be prepared for two purposes: (1) Every pro- 
spective classroom teacher, whether she will deal with normal or sub- 
normal children, should be exposed to some basic courses in speech 
science orientation. This should be of great value to the classroom 
teacher for the many situations in which she can help her speech de- 
fective children, if only she knew what to do, or what not to do. This 
would relieve the load of the speech correctionist so that she could 
have more time available for the more severe cases. It would be well 
for all teachers to learn to sensitize their ears to normal and defective 
sounds. (2) A well-integrated course of study must be organized for 
the teacher who expects to be a speech correctionist. This course must 
be inclusive enough and the standards high enough to meet the re- 
quirements for membership in the American Speech and Hearing 
Association. If the speech correctionist is to work in the public school 
system then she must also be trained in educational philosophy and 
techniques. The logical place for teacher training, therefore, would be 
in the teachers’ college. 


NEED FOR A SPEECH CLINIC 

Since we emphasized that we are concerned not in a defect of 
speech, but in the child with a defect in speech, book-learning must 
be supplemented by actual experince with these children. 

This calls for the organization of a speech clinic. A speech sur- 
vey of the children in the local schools will provide more children 
than can be handled by a beginning clinic. As time goes on and more 
prospective speech correctionists get practical experience along with 
course work, more people can be serviced. For the summer period fol- 
lowing this organization, a summer course can be presented for teach- 
ers in the area who are interested in obtaining a basic orientation in 
the nature, causes, and treatment of speech disorders. 

The functions of such a clinic should depend upon the facilities 
it can make available, and the type of personnel it can attract to or- 
ganize it. It should not be expected that extensive research be carried 
out. A speech clinic can thus inaugurate a program of training public 
school speech correctionists through rendering a service to the chil- 
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dren and adults in the community. Such a clinic can be of extreme 
value when used as a demonstration unit. People who are reluctant to 
understand the need of a speech clinic are often great contributors, {. 
nancially and spiritually, after the value of such a clinic can be seen, 
Visitors to a clinic sometimes are a great source of inconvenience and 
interruption but, there is no better source of advertisement or public 
relations than to let people see the type of work that is going on, the 
results, and even more important, what the results can mean to the in- 
dividual. Professional workers have perhaps been too extreme in their 
ethical reluctance to tell the communities of their service. Any type of 
advertising should be considered ethical when it is educational and 
when its propagation would better serve the community. The public 
is looking for information. It needs someone to bring that informa. 
tion to it. Education is a long process, but it must be persistent to 
achieve its goal. In 1932, Dr. Edgar Doll in his book, “Menta De. 
FICIENCY Due To BirtH INJurRy,” tried to point out that not all birth 
injured children were mentally deficient. For eighteen years he tried 
to educate the educators. As time went on, more people became cog- 
nizant of this fact until today we are beginning to see the establish- 
ment of cerebral palsy centers throughout this country. What a source 
of satisfaction it must be for Dr. Doll to see the fruit of his labor just 
beginning to ripen. The medical profession, the American Speech and 
Hearing Association, and the National Society for Crippled Children 
and Adults are all now actively engaged in providing for the cevebral 
palsied youngster. This great impetus in the field of cerebral palsy 
came from the original work done at the Babbitt Hospital of The 
Vineland Training School, eighteen years ago. We need not be con- 
cerned, then, in the length of time it takes for fruition, but we must 
plant the seed. Our first concern is to educate the public, educators. 
and legislators to recognize the need. It will take time for this recog- 
nition, but when this does happen, we must be ready with some 
solution. 

A diagnostic or treatment clinic that is available only once a 
week is not a solution. Neither is it sufficient to have a clinic, that is 
merely diagnostic. A clinic that can offer intensive therapy regularly 
and frequently over a long period of time is the type of clinic that 
is needed. 

In the field of speech pathology, we don’t have all the answers. 
We are aware of this fact, but research is continuously going on in 
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our large universities. We are young enough so that we have no dog- 
matic theories and we can listen to our colleagues with an open mind. 
We can afford to be ecclectic and flexible. We hope that our work will 
be equal to the demand when it is made. 


Plans for the organization of a speech clinic in a state teachers’ 
college, such as Glassboro will, of course, meet obstacles. But these 
are not insurmountable. There will be the problems of equipment, 
rooms, finances, finding children, setting up classes, and the usual re- 
sistence by those who are quite satisfied with the status quo. You can- 
not wait for the ideal situation, because that never comes. You cannot 
inherit a staff and facilities; you must pioneer. One person with the 
proper training and experience and an innate attitude of empathy is 
all that is necessary to get started. All else will follow in due time. 


Educators have done much for many handicapped children—the 
blind, the deaf, the physically handicapped. Very little is being done 
for speech defective children—a single group that outnumbers the 
combined total of the other handicapped children. We have sympathy 
for blind people and badly crippled individuals. The man who stut- 
ters in the movies or over the radio is the man we laugh at. There are 
still too many people today who think that stuttering is symptomatic 
of mental retardation. The person who stutters doesn’t want sympathy, 
he wants understanding. We can give him that understanding, if more 
of us become acquainted with his problem. It is not our intent to cri- 
ticize the negligence of the people who should be interested in the 
problem of the speech handicapped. This negligence undoubtedly has 
remained because of lack of information. Now, however, that it is 
known that 10% of the school children are speech defective, and that 
a good many of these children could improve with proper diagnosis 
and treatment there is no longer any excuse for this negligence.. 


BIBLIOGRAPHY 
1. “The Purpose of Education in American Democracy,” The Nation- 
al Education Association, 1938. 
2. Palmer, M. F., “Analysis of Speech Correction Work by States,” 
Journal of Speech and Hearing Disorders, 13: 151-153 (1948). 
3. Caplin, D., “A Special Report on the Retardation of Children with 
Impaired Hearing in New York Schools,” American Annuals of 


the Deaf, 82: 234-243 (1937). 


197 








The Training School Bulletin 


NEW STAFF MEMBER 
AT THE TRAINING SCHOOL 





PSYCHOLOGIST 

Dr. Robert E. Taubman comes to The Training School from the 
Research Division, the College of Engineering, New York University, 
where he worked on the New York University Human Engineering 
project. Dr. Taubman has also held positions in the Psychology De. 
partment, Hunter College, and with the Klein Institute for Aptitude 
Testing, Inc., New York City. A member of Phi Beta Kappa, he attend- 
ed the City College of New York and Columbia University. He was 
awarded his Doctorate in Psychology at Columbia, where he held 
Assistantships in General Phychology. Animal and Human Learning, 
Comparative Psychology and Methods in Learning. Dr. Taubman was 
a member of the staff and faculty of the U. S. Army Signal Corps 
Officer Candidate school, Fort Monmouth, N. J. He is a member of the 
American Psychological Association. as well as the Society of the 
Sigma Xi (devoted to the promotion of scientific research). He also 
was on a research project sponsored by the Office of Scientific Re- 
search and Development and the National Defense Research Council. 
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